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DECLARATION 
Utility Application 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the. subject matter which is claimed and for which a patent 
is sought on the invention entitled DEVICES AND METHODS FOR CEREBRAL PERFUSION 
AUGMENTATION the specification of which 

(Check One) ^ is attached hereto OR 

□ was filed on as United States Application Serial No. Not yet assigned 

or PCT International Application No. and was amended on (if 

applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including, the claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) or § 365(b) of any 
foreign application(s) for patent or inventor's certificate, or § 365(a) of any PCT international application 
which designated at least one country other than the United States of America, listed below and have also 
identified below, by checkingthe box, any foreign application for patent or inventor's certificate, or of any 
PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Date of Filing 


Prioritv Claimed 
Yes No 













I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional 
application(s) listed below. 



Application Number(s) 


Filing Date 







I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s), or 
§ 365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of Title 35, United 
States Code, § 112, I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations § 1.56 which became available between the filing date of 
the prior application and the national or PCT international filing date of this application. 



U.S. Parent 
Application Number 


PCT Parent Number 


Parent Filing Date 


Status-Patented, 
Pending or 
Abandoned 
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I further declare that all statements made herein of my own knowledge are tru and that all statements 
made on information and belief are believed to be true; and further that these statements are made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under Title 18, United States Code, § 1001 and that such willful fals statements may jeopardize the 
validity of th application or any patent issuing thereon. 





FULL NAME OF 
INVENTOR 


FIRST Name 
Jon 


MIDDLE Initial 
P. 


LAST Name 
St. Germain 


201 


RESIDENCE & 
CITIZENSHIP 


City 

Maple Grove 


State or Foreign Country 
Minnesota 


Country of Citizens 
U.SA 


hip 




POST OFFICE 
ADDRESS 


1 090073"" Avenue 
North, Suite 102 


City 

Maple Grove 


State or Country 
MN 


Zip Code 
55369 


INN- 


MENTOR'S SIGNATUF 


. 4P.M, 




HATE I'M -/52- 



202 
INVE 


FULL NAME OF 
INVENTOR - 


FIRST Name 

Peter 


MIDDLE Initial 
T. 


LAST Name 
Keith 


RESIDENCE & 
CITIZENSHIP 


City 

Maple Grove 


State or Foreign Country 
Minnesota 


Country of Citizens 
U.SA 


hip 


POST OFFICE 
ADDRESS 


10900 73 ra Avenue 
North, Suite 102 


City 

Maple Grove 


State or Country 
MN 


Zip Code 
55369 


NTOR'S SIGNATURE 


-^f^Z HATE ifo/ZHls 




203 
INV 


FULL NAME OF 
INVENTOR 


FIRST Name 
Denise 


MIDDLE Initial 
R. 


LAST Name 

Barbut 


RESIDENCE & 
CITIZENSHIP 


City 

New York 


State or Foreign Country 
New York 


Country of Citizens 
U.SA 


iMp 


POST OFFICE 
ADDRESS 


70 East 77th Street 


City 

New York 


State or Country 
NY 


Zip Code 
10021- 
1181 


ENTOR'S SIGNATUR 


DATE 



204 

INVE 


FULL NAME OF 
INVENTOR 


FIRST Name 
Steven 


MIDDLE initial 
W. 


LAST Name 

Berhow 


RESIDENCE & 
CITIZENSHIP 


City 

Maple Grove 


State or Foreign Country 
Minnesota 


Country of Citizenship 
U.SA 


POST OFFICE 
ADDRESS 


10900 73" Avenue 
North, Suite 102 


City 

Maple Grove 


State or Country 
MN 


Zip Code 
55369 


ENTOR'S SIGNATURE 





Page 2 of 3 



♦ 



Ik 



Lyon A Lyon LLP 
Docket Information 
268/021 





FULL NAME OF 

imwpmtoR 


FIRST Name 

Joel 


MIDDLE Initial 
R. 


LAST Namo 
Munslnger 


205 


RESIDENCE & 
CITIZENSHIP 


City 

Maple Grove 


State or Foreign Country 
Minnesota 


C untry of Citizenship 
U.S.A. 




POST OFFICE 
ADDRESS 


10900 73 ra Avenue 
^North, Suite 102 


City 

Maple Grove 


State or Country 
MN 


Zip Code 
55369 
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POWER OF ATTORNEY 
By Assignee 



nnAxia. Inc. . assignee(s) of the application for United States Letters Patent for an 
improvement in 




the specification of which: 

^ is filed herewith. OR 

□ was filed on , having U.S. Patent Application Serial No. 

does hereby appoint as my attorneys and/or agents, with full power of substitution and wocatton. 
?o prosecute this application and transact all business in the United States 
Office, and in countries other than the United States, and to do aT things necessary « WV«to 
Sor before any competent International Authorities in connect.on w.th any internatoonal patent 
appLtion(s) corresponding to the above-identified application, all of the reg.stered practrtioners 
identified by Customer Number 22249: 



1 




22249 

PATBIt TRADEMARK OFFICE 



LYON & LYON LLP 

Suite 4700 

633 W. Fifth Street 

Los Angeles, CA 90071 

(949) 567-2300 or (213) 489-1600 



Please send all inquiries to John Kappos, at the above Customer Number. 

I the undersigned, declare that I have reviewed copies of the documentary evidence establishing 

chain of title to the patent application Identified above from the inventor(s) to the assignee(s), 

which: 



is filed for recordation herewith; or 
□ was recorded at Reel , Frame 



.; or 



l_j was recoroea si rwei , now.* ■ 

□ has been sent for recordation under separate cover, copy attached herewith. 

To the best of the undersigned's knowledge and belief, title is in the assignee(s) identified above. 
Furthermore, the undersigned is empowered to sign this document on behalf of the assignee(s). 



Full Name of Assignee: CoAxia, Inc. 



Post Office Address: 



10900 73 rt Avenue North, Suite 102 
Maple Grove. MN 65369-5400 



Signature of Declarant or Ayiane 




Date: 



Full Name of D clarant 
If Other Than Assignee: Jon St, Germain 



Title of Declarant: 



Vice President of R & D 



Address of Declarant: 10900 73 rd Avenue, North, Suite 102, Maple Grove, MN 55369-5400 
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